STANDAHRD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Haricona ., ciy or Tovn

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

HMesa

A e
R
State File No,

Registrar's No. )

1. Place ol Deaih: (a) County.

1l Hr,

(d) Lengih of Siay: In Hospital or Institution

{lf cuiside city limils also write RURAL}

(Specify whether years, months or days)
; {b) County

AI‘iZ.

.2, Usual Residence of Deceasad: {a) State

(d) Strest Ho Mesa, Arizona

{c) Lozalion Dana Maternitv HO_;]-JQ
(8t. & No. (or) Name of Institution)

s in Arizona ] Hr

MAriCODA . (o) Gity or Town 120 S8
~} (If outside city limits also write RURAL)
n

1 Hr,

In Community,

Grace Elizabeth Ault

3. {a) FULL NAME

e,

; #8) Citi?{; { foreign country {yesor No)..

i

it {1 NONE write the word)

{b) I Veteran

none

& 7 3

4. Sex 3. ‘(:.,"_olox; or Race 6. {a} Single, married, widowed
Female Vinite S imgrbeed
6. (b) Name of husband B. {¢} Age of husband
or whe
or wile, if alive...........yrs.
; ¢
7. Birthdate of deceased Oct, 13 ] 1947
{Month) {Day) {Year)
8. AGE: Years | Months BDays | IF less than one day
O 0 O t hrs. 1 min
9. Birthplace..... . ME S8 , Arizons
) {Cily. town ar county) {State or Ceunlry)
16. Usual Occupation -None

1}. Industry or Business

Guy Harold Ault
Kelesy - Texas

gs 12. Name.
e , 13, Birthplace

MEDICAL CERTIFICATION

[
20. DATE OF DEATH (Month, day and, year) Oct, 15 ,19%
TIME {Hour and minute) B 10:30 P, M,

21. 1 hereby cerlify that I attended the dsceased f.rom..._ocx / .3

19. T to. ~ ) {: S i
that I last saw h.€ ¥ __ aliva on 3 C’* / /‘ lﬂ; ",'/
and that death cccurred on the date and hour stated above.

PUHATION
Immediate sauge of death. s t-.
“ 4 PUNUTUNNUE T
BPmcct Sac . Tailvwwve

Livih ATy

Due o

-
)

Due to.

(Cily, town or county} {State or Country)

Gathel Halley
Wiecth Texas

{City, town or county) {Staie or Country}

16. {a} Informant’s own signaluruss.‘..%h%‘...%

(b) Addrass llesa Ardzonsa

Burial
{c) Date 10 /14/43

14, Maiden Name.

Mother

15. Birthplace.

17. (a)
(b)

Burial, Cremation sr Hemoval

Mesa,ATiz,
Wone

Meldrum Mortuary. ...
() Address. M:e 58 2 }"I' 1zonsa

19, (a).._;@y M j‘:?l /9#2

{Dale {eceived theal Regislrar}

W-—/

Place.

8. (a)
{b}

Embalmer’s Signature,

Funeral Director,

—

\‘
(b} .l

{Registrar’a Signmure/

, e R . L. - - /.

20M 10095 Rag 9-19-41

Cther conditions
{Include pregnancy within 3 months ¢f death}

Major findings:
Of operations.

Underlice tha
causa to which
death  should

Of autapsy. be charged
stalis:icaﬁ;r
92. It death was due to external causes, lill in the following:
{a) Accident, suicide or homicide {specify)
{b) Date of occurrence
(c) Where did injury occur?
{City or Town) {Couriy} {Stat=)

{d} Did injury occur in or about home, on larm, in industial place, in

- (Specily type of placs)
(o) 'Mgns ﬂﬁ: T
l W
AN N S R

public place?

While at work?......

23. Bignature .....{.
Address

. Date signed.




